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It  is  thought  proper  to  publish  some  Practical  Obser¬ 
vations  on  Yellow  Fever,  for  the  use  of  Surgeons  of  the 
U.  S.  Volunteer  Forces,  serving  in  the  Department  of 
the  Gulf. 


The  following  pages  have  been  prepared  with  that 
object,  and  are  recommended  to  all  Physicians  who  have 
not  had  experience  in  the  treatment  of  that  disease. 

The  editor  begs  to  express  his  thanks,  whilst  he  ac¬ 
knowledges  his  indebtedness,  to  several  Physicians  of  this 
city,  for  their  assistance  in  the  preparation  of  the  follow¬ 
ing  pages. 

Nbw-Okleans.  July  4,  1862, 
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OBSERVATIONS  ON  YELLOW  FEVER. 


Introductory  Remarks. — It  is  a  well-known  fact, 
few  cities  are  as  healthy  as  New-Orleans  when  the 
latter  is  exempt  from  an  epidemic  of  Yellow  Fever.  To 
exclude  that  disease  general  hygienic  measures  have  al¬ 
ready  been  adopted  in  the  city  proper,  and  a  strict 
quarantine  is  maintained. 

Thus  far,  the  season  is  advanced  without  a  single  case 
occurring  in  our  midst,  still  it  is  wise  and  prudent  to  pre¬ 
pare  to  counteract  evils  before  they  occur,  when  past  ex¬ 
perience  has  proved  that  such  evils  may  even  possibly 
occur.  If  it  is  especially  the  duty  of  a  soldier  to  be 
always  ready,  it  is  for  an  Army  Surgeon  to  be  prepared 
for  all  emergencies.  For  these  reasons,  the  following 
pages  have  been  prepared. 

Yellow  Fever  in  this  city  sometimes  makes  its  ap¬ 
pearance  as  early  as  the  latter  part  of  May  ;  usually 
not  before  the  latter  part  of  July  ;  and  continues  until 
the  appearance  of  frost,  and  a  little  later.  It  does  not 
necessarily  continue  until  frost,  but  sometimes  dies  out 
before  that  time. 
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Yellow  Fever  is  a  specific  disease.  In  typical  cases, 
it  consists  of  one  paroxysm  of  fever,  of  seventy-two  hours 
duration.  It  may  finish  its  course  in  thirty-six  hours, 
but  the  paroxysm  rarely  continues  longer  than  seventy- 
two  hours. 

The  access  of  Yellow  Fever  is  often  characterized 
by  a  chill,  preceded  or  accompanied  by  a  sense  of  weari¬ 
ness,  aching  of  head,  back  of  neck,  back  and  limbs  ;  with 
flushed  face,  injected  eye,  and  diminution  in  quantity  and 
quality  of  the  secretions.  The  chill  is  sometimes  absent 
or  but  slightly  marked. 

The  tongue  becomes,  as  the  disease  advances,  red  at 
the  edges,  furred  with  a  white  or  yellowish  coat  in  the 
middle,  and  is  sometimes  dry.  The  skin  is  usually  moist, 
rarely  dry  and  very  hot.  The  pulse  is  at  first  strong 
and  quick,  beating  at  the  rate  of  120  per  minute. 
Vomiting  frequently  occurs,  but  is  more  often  absent  than 
present  at  the  onset  of  the  disease.  This  curious  fact 
may  assist  in  the  diagnosis  of  Yellow  Fever  ;  whilst  Re¬ 
mitting  Fever  generally  begins  in  the  afternoon,  Yellow 
Fever  may  attack  suddenly,  and  often  during  the  middle  of 
the  night. 

Towards  the  fourth  day,  the  fever  intermits,  and 
general  prostration  supervenes.  The  pulse  falls  in  fre¬ 
quency,  diminishes  in  its  force,  and  the  stomach  shows 
some  evidence  of  irritability.  The  skin  and  eyes  which  were 
injected  now  become  of  a  yellow  tinge.  The  temperature 
of  the  skin  in  this  stage  is  cool,  and  parts  pressed  upon 
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are  slow  to  regain  their  capillary  circulation  when  the 
pressure  is  removed. 

As  the  case  progresses  towards  a  fatal  termination,  the 
irritability  of  the  stomach  increases,  associated  with  ex¬ 
treme  prostration,  restlessness,  total  arrestration  of  the 
secretions,  hiccough  and  black  vomit.  If  the  case  is 
skilfully  treated  and  judiciously  nursed,  we  may  not 
have  these  alarming  symptoms,  but  gradually  see  the 
prostration  of  the  nervous  and  muscular  forces  disappear, 
the  stomach  recover  its  tone,  the  skin  its  normal  condi¬ 
tion,  and  complete  convalescence  established. 

During  the  course  of  this  malady,  there  has  often 
been  obseved  a  marked  difference  in  the  intellectual 
faculties  ;  w'hilst  some  patients,  are  calm  and  un¬ 
clouded  in  their  intellect,  others  slide  into  a  comatosed 
state  or  are  delirious. 

Prognosis. — “A  case  of  Yellow  Fever  promises  to 
terminate,  well  or  ill,  in  proportion  to  the  developement 
of  the  fever,  and  according  to  the  absence  or  presence  of 
nervous  symptoms.  When  the  rigor  is  slight,  when  the 
ensuing  fever  is  well  developed  ;  when  the  pulse  is  open, 
full,  and  strong,  beating  from  108  to  120  ;  the  eyes  a 
little  injected ;  the  tongue  slightly  furred  ;  when  the 
pains  in  the  head,  back,  and  limbs  are  severe  ;  the  case 
is  likely  to  do  well,  provided  it  be  properly  treated  and 
nursed.  On  the  other  hand,  when  there  is  a  strong  dis¬ 
position  to  sleep  ;  where  there  is  not  much  complaint 
he^rd  ;  where  there  is  either  sullenness,  listlessness,  and 


extreme  languor,  or  agitation  of  the  mind  from  fear  of 
death,  or  any  other  cause  ;  where  the  pulse  is  weak  and 
quick,  or  easily  changed  in  its  beats  by  muscular  motion, 
such  as  sitting  up  in  bed,  or  where  the  skin  is  pale, 
saAlow,  or  cool  to  the  touch,  the  case  is  one  of  extreme 
danger.  In  the  above  remarks,  I  refer  to  symptoms 
occuring  in  the  beginning  of  an  attack  ;  during  the  pro¬ 
gress  of  the  disease,  other  symptoms  make  their  appear¬ 
ance.  All  marked  changes  in  the  usual  expression  of  the 
countenance,  either  at  the  commencement,  or  occurring 
as  the  disease  progresses,  are  decidedly  unfavorable 
symptoms.  Contraction  of  the  brows,  risus  sardonicus, 
twitchings  about  the  mouth,  picking  of  the  bed-clothes, 
are  of  this  character.  It  is  another  unfavorable  sign  to 
fin  cl  the  patient  listlessly  lying  on  the  side  of  the  bed 
with  his  head  drooping  over. 

“  Petechia?  are  also  unfavorable  symptoms,  particularly 
if  they  make  their  appearance  as  early  as  the  third  day. 
Great  and  unaccountable  depression  of  spirits,  either  in 
the  beginning  or  in  the  course  of  the  attack,  is  an  ex¬ 
ceedingly  bad  symptom  ;  delirium  coming  on  late  in  the 
attack  is  a  fatal  symptom  ;  so,  also,  is  suppression  of 
urine,  which  must  not  be  confounded  with  retention. 
Sighing  and  moaning  are  bad  symptoms.  Irritability  of 
the  stomach,  coming  on  after  the  febrile  excitement  has 
subsided,  is  another  bad  symptom  ;  in  the  beginning, 
however,  l  do  not  consider  it  of  much  consequence,  if 
the  other  symptoms  be  favorable.  Neither  do  I  so  consi¬ 
der  jactitation,  when  it  occurs  early  in  the  attack,  and  is 


caused  by  pain  ;  jactitation  without  pain  is  another  thing, 
and  a  very  bad  symptom.  When  the  tongue  continues  to 
look  clean  and  healthy  for  a  day  or  two,  or  when  it  be- 
comes  clammy,  after  the  fever  has  subsided,  the  prognosis 
is  unfavorable.  With  regard  to  the  sweats  so  common 
during  the  febrile  stage  of  the  attack,  they  are  thought 
by  many  to  be  favorable.  I  do  not  think  them  ol  much 
consequence,  one  way  or  the  other  ;  certainly,  I  have  lost 
patients,  in  spite  of  every  attention  and  precaution,  who 
perspired  finely  during  the  first  days. 

“  I  believe  I  have  now  spoken  of  the  most  important 
of  the  symptoms,  with  the  exception  of  the  strange  and 
exquisite  tenderness,  which  comes  on  late  in  the  disease, 
at  the  epigastrium,  and,  indeed,  over  all  the  body.  It  is 
the  most  fatal  symptom  I  know  of.  (J.  Harrison,  M.  D., 
N.  0.  Med.  and  Surg.  Jour.  Yol.  2,  p.  321.) 

It  is  not  the  intention  to  go  into  a  full  account  of  all 
the  plans  of  treatment  proposed  for  Yellow  Fever, 
They  are  too  numerous  and  too  diverse  ;  but  merely  to 
lay  down  a  sketch  of  a  rational  treatment,  such  a  one 
as  would  be  adopted  by  a  physician  of  this  city,  of  intelli¬ 
gence  and  experience.  Practitioners  should  remember 
there  is  no  one  plan  of  treatment.  They  should  abstain 
from  endeavoring  to  cut  the  disease  short,  or  using 
heroic  measures. 

The  first  ten  hours  of  the  disease,  and  the  crisis,  when 
the  fever  ceases  and  exhaustion  begins,  are  the  periods  at 
which  treatment  is  especially  indicated.  The  former  is 
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the  occasion  for  active  treatment,  if  adopted,  whilst  the 
latter  must  be  embraced  as  the  stage  for  support,  stimu¬ 
lation,  and  most  watchful  nursing. 

Rest  and  quiet  in  the  recumbent  position  f  rom  the  begin¬ 
ning  of  the  attach  to  advanced  convalescence  are  indispensa¬ 
ble  to  recovery  from  Yellow  Fever.  Drinks  and  medicines 
must  be  administered,  and  evacuations  of  the  bowels  and 
bladder  attended  to,  with  the  patient  supine.  Therefore 
at  the  beginning  of  the  attack,  those  arrangements  of 
clothing,  bedding  and  room  must  be  made  which  may 
suitably  and  conveniently  remain  unchanged  several  days. 

Treatment. — A  thorough  but  unirritating  evacuation 
of  the  howels  is  to  be  secured  immediately  upon  the  access 
of  the  disease.  A  full  dose  of'  ol.  ricini,  is  the  remedy  in 
ordinary  use.  If  the  tongue  be  furred,  five  to  ten  grains  of 
calomel  may  be  given,  followed  by  oil  in  two  or  three  hours; 
or,  if  more  than  six  hours  of  the  disease  have  passed,  the 
mercurial  and  oil  may  be  administered  together.  If  the 
oil  is  rejected  by  the  stomach,  the  solution  of  citrate  of 
magnesia  may  be  used.  It  is  well  to  assist  the  action  of 
cathartics  by  simple  enemata  of  cold  or  ice  water. 
Should  there  be  any  reason  on  account  of  which  it  would 
be  imprudent  to  use  cathartics,  recourse  can  be  had  to  the 
,  enema  catharticum  of  the  Lond.  Pharm,,  and  it  be  followed 
by  simple  enemata  if  necessary.  If  the  bowels  are  very 
difficult  to  move,  cloths  dipped  in  ice  water  and  applied 
to  the  abdomen,  until  the  heat  is  sensibly  diminished,  fre¬ 
quently  effect  the  object.  Another  indication  to  be  ful- 


filled,  is  the  establishment'of  perspiration.  In  the  majori¬ 
ty  of  cases  this  is  effected  without  difficulty  by  a  hot 
mustard  foot-bath  given  under  the  bed  clothes ,  it  acting  as  a 
derivative  to  the  brain,  and  affording,  at  the  same  time, 
a  general  vapor-bath.  Hot  foot-baths  must  only  be  used 
in  the  early  stage  of  the  disease.  Hear  the  close  of  the 
paroxysm,  dangerous  debility  may  result  from  their  use, 
and  the  patient  may  sink  under  the  exhaustion  they  oc¬ 
casion.  Heat  of  skin  may  persist  after  the  close  of  the 
third  day.  This,  in  most  cases,  is  a  nervous  and  irri¬ 
table  condition,  not  an  inflammatory  one,  and  is  to  be 
treated  by  sponging  with  cool  water,  by  careful  stimu¬ 
lation  and  nourishing  diet.  Injections  of  cold,  even  iced 
water,  not  unfrequently  produce  a  most  marked  and 
happy  effect,  cooling  the  skin,  promoting  the  secretions, 
soothing  restlessness  and  inducing  sleep.  “By  far  the 
best  mode  of  applying  water  is  by  sponging  the  surface 
of  the  body,  and  by  the  frequent  administration  of  hot 
mustard  foot-baths.  The  first  should  be  applied  to  the 
head,  throat,  chest  and  upper  extremities,  the  tempera¬ 
ture  to  be  regulated  by  the  condition  of  the  patient.  If 
the  fever  be  burning  hot  and  he  complain  of  heat,  he  will 
bear  even  ice  water.  Should  he  complain  that  the  spong¬ 
ing  produces  chilliness,  the  water  should  be  tepid  or  quite 
warm  ;  a  little  vinegar  mixed  with  the  water  promotes  its 
evaporation.  Ice  applied  to  the  head  also  gives  great 
relief  to  the  patient  ;  but  should  it  produce  chilliness,  it  is 
subject  to  the  same  objection  as  sponging  with  water.” 
(J.  Harrison,  M.  D.,  N.  0.  Med.  &  Surg.  Jour.,  Yol.  2, 
p.  333.) 
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Perspiration  having  been  induced,  the  patient  should 
be  kept  covered  by  a  sheet,  or  sheet  and  blankets,  ac¬ 
cording  to  his  sensations  of  comfort.  The  evil  effects  of  a 
sudden  change  of  weather  must  be  promptly  provided 
against  by  temporary  addition  of  covering.  Profuse  per¬ 
spiration  is  to  be  avoided  as  exhausting,  and  gentle 
moisture  of  the  skin  to  be  sought  as  the  desideratum, 
The  air  of  the  room  must  be  kept  fresh  and  the  patient 
carefully  guarded  against  drafts  of  air. 

Relief  from  pain  is  another  indication  pressed  upon 
the  notice  of  the  medical  attendant.  Thorough  evacua¬ 
tion  of  the  bowels  and  the  use  of  the  baths,  already 
mentioned,  usually  afford  some  relief. 

Very  severe  pain  in  important  localities  may  be  al¬ 
leviated  by  the  loss  of  blood  by  cups,  or  if  the  pain  be 
neuralgic,  by  applications  of  iced,  cold,  or  hot  water,  or 
by  a  sedative  dose  of  sulphate  of  quinia. 

Dr.  Warren  Stone,  writing  in  1854,  states  :  “  There 
are  a  variety  of  methods  of  administering  quinine.  Some 
give  it  in  large  quantities,  without  qualification  or  prepara¬ 
tion,  some  endeavor  to  obtain  a  remission,  which  can  al¬ 
most  always  be  done  if  the  patient  is  seen  early,  and  some 
are  very  timid  in  its  use,  and  would  do  better  not  to  give 
it  at  all.  I  have  used  it  for  the  last  seventeen  years,  and 
have  made  but  little  alteration  in  my  method  since  1837. 
If  I  see  the  patient  early,  or  in  the  forming  stage,  I  am 
in  Ho  hurry  to  administer  the  quinine.  The  stomach  is 
often  full,  the  patient  may  vomit  or  may  require  a  dose  of 
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oil,  or  something  to  evacuate  the  bowels,  which  can  be 
given  with  a  hot  foot-bath,  and  afterwards  the  quinine,  in 
quantity  sufficient  to  put  the  patient  fully  under  its  in¬ 
fluence,  and  this  may  be  done  either  by  a  single  dose,  or 
in  two  or  three  divided  doses,  given  in  a  short  time.  I 
prefer  a  single  dose,  if  the  stomach  will  bear  it.  Twenty 
grains  of  pure  quinine  is  enough  to  put  any  patient  un¬ 
der  its  influence.  There  can  be  no  doubt  as  to  the  great 
value  of  this  remedy  in  this  disease.  Its  mode  of  opera¬ 
tion  will  better  explain  its  value.  If  given  early  it  re¬ 
lieves  the  excruciating  pains,  even  of  the  head,  as  com¬ 
pletely  as  in  the  case  of  a  distinct  intermittent  neuralgia  ; 
diminishes  the  injection  of  the  conjunctiva  ;  promotes  per¬ 
spiration  to  profusion  ;  prolongs  the  sweating  stage  in  a 
large  majority  of  cases  until  the  disease  subsides,  and 
maintain^  the  integrity  of  the  nervous  system,  so  that 
the  different  functions  will  be  but  little  disturbed.  The 
expectant  practitioner  will  say,  that  can  be  done  in  a 
majority  of  cases  without  quinine.  I  grant  it  :  but  qui¬ 
nine,  in  addition  to  the  expectant  treatment,  will  save  ten 
per  cent  more,  in  my  opinion.”  (N.  0.  Med.  News  and 
Hosp.  Gaz.,  Vol.  1,  p.  202.) 

If  the  stomach  is  irritable,  and  it  is  thought  proper 
to  give  sulphate  of  quinia,  it  can  be  administered  in  an 
enema. 

The  editor  is  well  aware,  the  faith  of  many  practi¬ 
tioners  of  this  city  has  been  somewhat  shaken  in  sulphate 
of  quinia  as  a  remedy  in  this  fever  by  what  they  have  ob= 


12 


served  in  the  epidemics  of  the  last  ten  years.  Still,  pru¬ 
dent  practitioners  are  not  yet  willing  to  say  sulphate  of 
quinia  is  not  a  valuable  remedy  in  Yellow  Fever,  when 
given  judiciously.  It  certainly  has  done  good  as  a  reme¬ 
dial  agent  in  some  epidemics,  and  who  can  say  it  wdl  not 
do  equal  good  in  epidemics  which  may  come  ;  for,  epi¬ 
demics  differ  in  character.  The  wholesale  and  indiscrim¬ 
inate  use  of  sulphate  of  quinia,  in  the  late  epidemics,  is 
the  probable  cause  of  its  falling  into  disrepute. 

Anodynes  are  used  in  every  case,  by  a  few  physicians, 
and  in  some  cases,  by  all  medical  men,  but  their  use  is 
dangerous,  and  in  most  cases  patients  who  have  not  taken 
them  are  in  a  better  condition  at  the  close  of  the  par¬ 
oxysm  than  those  who  have.  Much  of  the  pain  is  irreme¬ 
diable  and  disappears  with  the  subsidence  of  the  par¬ 
oxysm. 

Anodynes,  used  to  counteract  irritability  of  the 
stomach,  should  be  used  in  small  quantities  only.  If  used 
in  the  latter  stage  of  the  disease,  they  should  be  com¬ 
bined  with  some  cold  alkaline  draught.  Any  restlessness 
will  not  only  be  thus  allayed,  but  the  burning  sensation 
at  the  pit  of  the  stomach,  supposed  to  depend  on  a  vitia¬ 
ted  acid  secretion  of  that  organ,  may  be  removed.  Dr. 
Stone  recommends  hot  drinks,  as  having  “  a  fine  effect 
upon  the  stomach,”  occasionally,  in  the  latter  stage  of  the 
disease. 

If  the  patient  be  of  vigorous  constitution,  with  a  high 
grade  of  fever  and  intense  pain  in  the  head,  or  elsewhere, 
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a  few  cut  cups  may  with  propriety  be  applied.  This  may 
only  be  done  at  the  very  onset  of  the  disease,  within 
the  first  24  hours.  Cupping  at  a  later  period  is  dan¬ 
gerous  ;  for,  the  disorder  speedily  produces  debility  ;  yet. 
when  heat  of  head  or  headache  is  intense,  it  may  be  ot 
service,  even  at  the  close  of  the  paroxysm.  Three  ounces 
is  a  large  loss  of  blood  by  cups,  on  the  third  day  of  the 
attack,  and  so  much  must  not  be  taken  if  thereby  the 
frequency  of  the  pulse  is  sensibly  increased. 

Lemonade,  flax-seed  tea,  gum  water,  orange  leaf  tea, 
spt.  etheris  nitrici  or  liq:  ammonia;  acetatis  and  water 
may  constitute  the  drinks  of  the  patient,  but  the  one  most 
grateful  and  suitable  is  iced  water.  It  the  stomach  be 
too  irritable  to  retain  liquids,  small  pieces  ot  ice  swallowed 
will  afford  great  relief  and  refreshment  to  the  patient. 

Until  the  approach  of  the  crisis,  there  is  not  much 
room  for  active  interference  of  the  physician,  except 
to  relieve  any  complication,  or  direct  the  nursing  of  the 
patient. 

Little  things  are  of  importance.  A  light,  wet  cloth 
over  the  eyes,  to  keep  them  closed  and  thus  lavor  sleep, 
quiet,  darkness,  fanning,  absolute  denial  to  visitors,  to 
conversation,  reception  of  drinks  without  having  the  head 
raised  from  the  pillow,  soothing,  undisturbing  nursing, 
and  the  determination  of  the  patient  to  lie  still,  are  all 
important. 

The  bladder  should  be  emptied  every  six  or  eight 
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hours.  The  attendant  must  urge  this  upon  the  patient,  or 
in  the  stupor,  or  delirium,  or  listlessness  of  fever  it  may  be 
neglected.  Attention  to  this  matter,  in  the  manner  sug¬ 
gested,  may  save  the  patient  the  risk  and  the  physician 
the  trouble,  of  using  the  catheter  ;  for  retention  of  urine, 
is  a  very  common  symptom,  and  of  no  danger  except  that 
the  excitement  and  fatigue  attending  its  relief  might  in¬ 
jure  an  exhausted  patient.  Enemata  of  tepid,  and  some¬ 
times  of  cold  water,  will  often  relieve  the  retention  of 
urine . 

During  the  paroxysm  no  food  is  administered.  If 
there  be  appetite,  there  is  no  ability  of  the  stomach  to 
digest,  and  when  the  fever  has  passed  away  the  nourish¬ 
ment  given  must  be  minute  in  quantity,  simple  and  unir¬ 
ritating  in  quality. 

In  the  treatment  of  the  paroxysm  of  Yellow  Fever, 
the  idea  of  the  rapidly  approaching  debility  of  the  pa¬ 
tient  should  be  always  before  the  mind  of  the  physician. 
It  should  modify  or  direct  his  treatment  and  be  the  con- 
troling  principle  in  the  conduct  of  the  nurse.  The 
strength  of  the  patient  is  to  be  most  carefully  husbanded. 

The  approach  of  the  crisis  may  be  known  by  the 
time  elapsed  since  the  invasion  of  the  disease  ;  by  the 
diminished  force  and  frequency  of  the  pulse  ;  the  cessation 
of  the  tormenting  pains  ;  the  return  of  the  normal  tem¬ 
perature  of  the  skin  ;  by  the  increased  tranquility  of  the 
patient  in  favorable  cases,  and  by  the  passive  state  of 
the  capillary  circulation,  as  evinced  by  the  slow  return  of 


15 


blood  into  those  vessels  after  pressure  upon  them  by  the 
finger.  In  many  cases,  a  close  observer  will  notice  that 
the  pulse,  the  frequency  of  which  may  have  been  120  at 
the  beginning  of  the  attack,  gradually  diminishes  to  from 
50  to  80  at  its  close,  and  then  from  debility  soon  again 
increases  in  frequency,  and  thus  affords  a  certain  indica¬ 
tion  for  the  supporting  treatment,  which  should  be  perse¬ 
vered  in  until  the  pulse  ceases  to  rise  and  becomes  steady. 

In  some  cases,  not  distinguishable  in  severity  from 
ordinary  ones,  an  intermittent  pulse,  nausea  and  vomit¬ 
ing,  or  alarming  fainting  fits  may  occur  from  simple  de¬ 
bility. 

This  is  an  important  period  of  the  disease  to  physician, 
nurse  and  patient.  If  stimulants  and  nourishment  be 
given  too  soon,  the  disease  may  be  rendered  more  severe, 
and  if  that  support  be  delayed  too  long,  the  patient  may 
sink  from  exhaustion. 

Brandy,  ale  and  champagne  are  the  ordinary  stim¬ 
ulants.  Beef  tea,  chicken  broth,  rice  and  corn  meal  gru¬ 
els,  the  ordinary  nourishments. 

In  cases  of  average  severity,  with  the  usual  evidences 
of  weakness,  a  teaspoonful  of  ale  and  a  teaspoonful  of  beef 
tea,  or  a  tablespoonful  of  chicken  broth,  each  every  two 
hours,  will  suffice  for  the  beginning  of  supporting  treat¬ 
ment.  These  quantities,  if  tolerated  by  the  stomach, 
may  be  increased  one-half  at  each  successive  period.  If 
heat  and  dryness  of  skin  are  produced,  the  use  of  stimu¬ 
lants  must  be  discontinued  for  a  few  hours. 
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If  the  patient  be  very  much  prostrated,  the  quantity 
of  nourishment  may  be  increased  four-fold  and  six  times 
the  amount  of  stimulus  given.  The  patient  must  not  be 
allowed  to  sink,  if  the  stomach  will  retain  and  appropriate 
stimulants.  If  the  stomach  be  too  irritable,  the  bowels 
will  frequently  absorb  brandy  and  broth  in  sufficient, 
quantity  to  support  the  patient.  Four  ounces  of  beef  tea 
and  one-half  to  one-and-a-half  ounces  of  brandy  may  be 
thus  given  every  four  or  six  hours,  according  to  the  state 
of  the  patient. 

In  the  management  of  convalescence  the  physician 
must  bear  in  mind  and  impress  upon  the  nurse  and  the 
patient,  the  imperative  necessity  of  quiet,  in  the  recum¬ 
bent  posture,  and  obedience  to  orders.  The  patient  may 
not  feel  weak,  may  not  appear  weak  to  the  attendants, 
but  yet  is  vary  weak,  and  the  least  imprudence  may 
destroy  life.  He  must  make  no  exertion,  because  of  de¬ 
bility  of  the  heart  ;  he  must  not  be  exposed  to  sudden 
changes  of  air,  because  of  shock  to  the  exhausted  nervous 
system.  The  slightest  excess  in  quantity  or  quality  of 
food  may  cause  death  by  vomiting,  or  the  effort  at  diges¬ 
tion  may  bring  on  a  fatal  result. 

The  appetite  is  not  to  be  regarded  as  a  guide  in  the 
administration  of  food.  Every  patient  must  begin  with 
care,  and  have  the  quantity  regularly  and  slowly  increased. 

In  very  favorable  cases  the  seventh  day  is  early  enough 
for  the  patient  to  indulge  in  a  broiled  wing  of  chicken 
and  a  bit  of  toast  ;  early  enough  to  be  raised  up  in  bed. 
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supported  by  pillows.  The  ninth  and  tenth  days  are  suf¬ 
ficiently  soon  for  him  to  sit  up  in  an  arm  chair  for  from 
fifteen  to  thirty  minutes.  No  trial  of  strength  must  be 
allowed  to  proceed  to  actual  fatigue.  The  more  carefully 
the  convalescence  is  watched,  the  more  speedy  and  safe  is 
the  recovery. 

Relapse  may  occur  weeks  after  recovery,  from  over 
exertion,  exposure,  or  any  of  the  usual  forms  of  excess. 
It  is  much  more  unmanageable  than  the  original  attack, 
and  usually  terminates  fatally. 

Complications. — Collections  of  wind  in  the  bowels  mav 

*/ 

trouble  the  patient,  both  during  the  attack  and  convales¬ 
cence.  The  enema  assafoetida?  of  the  Lond.  Pharm.,  or 
any  simple  enema  of  bland  fluids,  combined  with  carmina¬ 
tives,  if  used  with  cautious  reference  to  the  strength  of 
the  patient,  often  affords  relief. 

Undue  action  of  the  botoels,  continuing  after  the  first 
thirty-six  hours  of  the  fever,  must  be  checked  by  small 
doses  of  laudanum,  sulphate  of  morphia  and  mucilaginous 
drinks.  If  the  intestinal  tube  has  been  thoroughly  evac¬ 
uated  in  the  first  instance,  the  patient  may  with  safety, 
and  usually  with  advantage,  be  allowed  to  pass  five  or 
six  days  without  an  evacuation. 

Dysentery  is  a  very  troublesome  and  usually  a  fatal 
complication  of  Yellow  Fever.  Fortunately,  it  is  not  fre¬ 
quent.  Its  cure  or  alleviation  may  be  attempted  by 


IS 


bland  drinks,  and  cool  eueraata,  with  or  without 
anodynes. 

Vomiting  of  bilious  matter,  iate  in  the  disease  or 
during  convalescence,  should  be  combated  by  measures 
to  stimulate  the  lower  bowel,  in  hope  of  restoring  the 
normal  peristaltic  action. 

Sleeplessness ,  coming  on  from  the  second  to  the  fourth 
day  of  the  disease,  is  a  bad  symptom.  If  the  skill  and 
tact  of  the  nurse  does  not  produce  sleep,  a  full  anodyne 
may  be  tried,  but  it  is  a  hazardous  remedy.  It  may  save 
the  patient  or  it  may  decide  the  case  against  him. 

Suppression  of  Urine  is  a  dangerous  symptom,  and 
if  persistent,  the  ordinary  means  for  its  relief  are 
fomentations  over  the  pelvis,  and  dry  cups  to  the  lumbar 
'region..  Diuretics  are  of  questionable  utility  and  should 

not  be  used. 

Congestion  of  the  brain ,  coming  on  after  the  first  force 
of  the  fever  is  past,  is  usually  fatal.  It  may  be  caused 
by  many  diverse  circumstances,  and  frequently  its  cause 
is  entirely  beyond  the  knowledge  of  the  physician.  Eat¬ 
ing  a  bit  of  bread  or  meat  too  soon  during  convalescence, 
imprudently  sitting  up  in  bed,  reading  a  paragraph  in  a 
newspaper,  have,  in  thousands  of  cases,  caused  death 
through  the  brain. 

If  the  case  has  been  a  severe  one  from  the  begin¬ 
ning,  tenderness  at  the  epigastrium  appears  in  the  second 
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day  of  the  fever,  and  if  accompanied  by  a  swollen  tongue, 
of  dusky,  mahogany-red  color,  which  will  be  noticed  first 
at  the  under  part  of  the  tongue,  is  a  symptom  of  exceed  ¬ 
ingly  grave  import,  A  triangular  shaped  blister  (5x5 
inches)  applied  for  five  hours  to  the  epigastrium,  and  fol¬ 
lowed  by  flaxseed  poultices,  seems  often  to  afford  relief 
from  nausea  and  assist  in  the  cure.  A  mustard  plaster 
will  sometimes  be  sufficient,  and  should  be  tried  first.. 

Bleeding  of  the  gums  is  not  dangerous,  excepting  so 
far  as  it  exhausts  the  patient  by  its  profuseness.  For  it, 
astringent  washes  and  creasote  gargles  may  be  used,  but 
the  cure  is  to  be  effected  by  the  renovation  of  the  fluids 
and  solids  by  proper  nourishment. 

Black  Vomit  occurs  at  the  close  of  the  paroxysm, 
and  is  not,  invariably,  a  fatal  symptom.  One  out  of 
twenty-five  may  be  expected  to  recover  .  If  a  blister  to 
the  epigastrium  has  not  been  used,  it  may  now  be  applied. 
Large  doses  of  antacids  must  be  used.  The  spirituous 
liquor  best  borne  by  the  stomach  must  be  selected  as  a 
stimulant.  Nourishment  and  stimulant  should  be  admin  ¬ 
istered  by  enema  and  ice  used  freely. 

During  convalescence  the  diet  of  the  patient  should 
be  chicken  or  mutton  broth,  or  beef  tea,  taken  injudicious 
quantities,  either  hot,  cool,  or  frozen. 

Cases  of  Yellow  Fever  may  be  divided  into  three 
classes . 


The  first  class  is  small,  and  consists  of  those  who 
recover  with,  or  without,  or  in  spite  of  treatment. 

The  second  class  is  larger,  and  is  composed  of  those 
who  will  inevitably  die. 

The  third  class  is  much  the  largest  of  the  three,  and 
is  composed  of  those  whose  fate  is  decided  by  the  skill  of 
the  physician,  the  faithfulness  of  the  nurse,  and  the  pru¬ 
dence  of  the  patient  himself. 

Receipt  for  Beef  Tea. — Take  a  piece  of  lean,  juicy 
fresh  beef,  wash  it  and  cut  it  into  small  pieces,  an  inch 
square  ;  put  them  into  a  wide-mouthed  bottle,  cork  very 
tightly  ;  set  the  bottle  into  a  kettle  of  cold  water,  and  let 
it  gradually  heat  to  boiling.  Keep  the  bottle  boiling  three 
hours,  then  take  out  the  bottle,  and  strain  off  the  juice 
and  add  a  little  salt. 

Receipt  for  Chicken  Broth.— -Clean  half  a  chick enr 
on  it  pour  one  quart  of  cold  water,  add  a  little  salt  and  a 
teaspoonful  of  rice  ;  boil  this  two  hours  very  slowly,  and 
lightly  covered  ;  skim  it  well.  Just  before  using  it  throw 
in  a  little  chipped  parsley. 


